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THE DIVISION OF HEALTH

FILED JAN 13 1958

Registration District No. _

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.31 8 e regnrion i o 1003 regienar 1. 2402

<o

STATE FILE NUMBER

. 300

1-57 [

13a. FATHER'S NAME
Edmond Faenger

13b. MOTHER®S MAIDEN NAME

not known

14. NAME OF HUSBAND OR WIFE

Valentine, Sr.

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Ydlﬂbor unknqwn]i(lf yos, give wor or dates of service)

16. SOCIAL SECURITY NO.
none

17, INFORMANT

Address

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution:-Residence before
. COUNTY a. S5TATE Mo b. COUNTY admission
L
CIOTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CSI'RY Inside Limits
Tom_SE29Li6uis Yes N[ om  St. Louils Yes[] Ne[]
I FgLL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b ?STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADBRESS
wsTiruTion 3909 McKean /4 (& 3509 McKean Yes [] No[]
| |
3. WAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) 8]
Anna E Pflanz CEATH Dec 24 1957
5. SEX 4. COLOR OR RACE{ 7., iif 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS,
marglEn T MEVER MARRIED ) years L
X Igat birthday) [Months | Days [ He Win,
I female white wiooweo[]  oworceo[]| Jan 4, 1878 yrient Hershe | Bers | Hours [
10a. USUAL OCCUPATION (Giva kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and stals or country} D 12. CITIZEN OF WHAT COUNTRY?
during m:u! ol werking llfn even if retired) INDUSTRY
t hoh St. Louis, Mo, USA

Valentine Pflenz 13509 McKespn

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally ralared.

18. CAUSE OF DEATH (Enter only one causa per line for {a), {b}. and (c}.)

PART |. DEATH WAS CAUSED BY:
prdcal

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET_AND DEATH
/ 714,5

Conditions, if any,

DUE TO' (b)° : M@ /M& @W

which gave rise lo
above couss (a),
stating the under-

} DUE TO {c)

z lying couse lgst.

,9- ’ PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal disease condltion given in PART | (a) <19, WAS AUTOPSY

x o PERFORMED? 2.

z . ‘ 9(@20 . YES[] NO§

= | 206. ACCIDENT ~ SUICIDE  HOMICIDE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)

ur

o 0 - O .

S| 2. TIME OF  Hour  Month, Doy, Year

a INJURY  am. ;

o p.m.

o | 20d. INJUR‘{ OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE 0 farm, foctory, street, office bldg ., ete.)}
WORK AT WORK

21. | atténded the deceased 3 M / -/7'7

Mg ;fzj{l(ﬂ saw

Dacfh occurred at

ollvo onaA . /¢I /ff?

m on the date stated cbove; ond to the bnl of my knowledge, from the causes stated.

D

b, ADDRESS

2/;

22c. PATE SJGNED

Ve

J L Ziepgenheln & Sons 7027 Gravoi

23a. BURIAL, CREMATION, | 23b, DATE 23c. ‘MAME OF CEMETERY OR CREMATORY " 2 LOCATION {City, town,
REMOV AL cify)
removET ™" |12/26/1957 | St. Paul-Churchyard . |St Louis Co, Mg,-
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

B

nEC 2657

VicH e T

1 Embael

wi

on Raverse Side}

V4 —3-’(}’4




oV
*lyod 7 3iur.. 3T )
22 oM €N 7T , ftanins 02T
43 2a( en2f19 It apd
. . : ’ % i
ey 8%3f 4 ast - 351 afsmat
£2U oh afyed s : - emog T8
e anltinefal arond Jon T3¥Nes: Hnombe
graZo¥ €047 wnaltq enltneflaV - 2100 7 oft
o STATEMENT BY LICENSED EMBALMER
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Yy A -
by me, ot by e S U

working under my personal supetvision.

SEUAENE weiiiririiireeeriie et e eeee e s e e e snes
Bignature of Student Embalmer

LY - [ -
Al :

% { . T L . 3
Note:: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITIN_G. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed'by:d STUDENT, he also shal!vsxgn in his-OWN, handwriting.l\ SEAN fevripey

If this body is not embalmed,.fact should be so stated above,
. o ,.:1._7: CRIcuevd TIN anca o al3insysid 404




